FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997

e e o Secretary of State
DOCUMENT #

(3)
0.J.- AUTOMOTIVE REPAIRS, INC.

s amy

CORPSC());&'\THQN 4 u. FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

37X NW B2ND ST 3101 NW 62ND ST
MIAMI FL 33147 MIAMI FL 33147-7581
3. Date Incarporated or Qualified 3a. Date of Last Reporl
06/11/1981
2. Principal Place ol Busross 2a. Mailing Address 4, FEI Numbar Applied For
21] B 26 59-2138554 Not Applicable
o, Apl # e Suite, Apt. #, et -
Sute. Apt 8. el vl ARt R 8t 5. Corlificate of Status Desireg [ $8.75 dditional
22 ;ﬂ Fee Required
Cily & State | City & Stale 6. Flection GCampaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zin __ Country ap Country B. This corporation has fiability fo%n}ogible tax ynder s. 199.032,
;ﬂ 25] — ;9—] m Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Raglatered Agent
GONZALEZ, OSVALDO 1] Name
650 E 7TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sechons 637.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
affice or regstored agent of both, in the State of Flonida. Such change was autharized by the corporatien's board of directors. | hereby accept the appointment as registered
agent | am farmcas with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

“SIGNATURE AND TYPED GR PRINTED AN IGNING OFRICER DR DIRECTOR Daytns Prane ¥

SIGNATURE e o e oo [
Slogeritrd Yypse ol o gradust name of rgictere aid ulle | Bpphcatg {NOTE Fagistered Agent sgnature required when rainstating) DATE i

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T PD T oecere 11 TITLE [T Changs LT Addition | &5
NAVE GONZALEZ, OSVALDO +2 NAME 3
srreet ancress, | 850 E TTH AVE . N s smerr anoress o
owv-s-ze | HIALEAH, FL 00000 14TIY-5T-2 &
TIRE L] DELETE 21TME i Change [ Asdition (O
HAME 22 NAME
STREET AGDRESS 23 5TREET ADDRESS
LIry-51- 4P o 2 4CITY-ST-2IP
T T pecete 31 TILE [Jchange [ Addiion
NAME 3.2 NAME
STREET ADOFESS 3.3 STREET ADDAESS
CITY-5T- 2P 34.CITY-§1- 2P
TILE TJ DELETE 4.1 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADIRE S 4.3 STREET ADORESS
eIy §1-2w L 44 CITY-ST-21P
T [T oELETE 5 +TITLE [T change [T Addition
NAME 57 NAME
STREET ALIDRESS £3 STRELT ADDRESS
ory-srze | e ) 54 0ITY-ST- 1P
1nLE [T DELETE 61 TIILE [Jcnange LI Addition
NAME 6.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CiY-81 2P L J s4Crv-S1-ap
14, | do hereby cartity Lnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies, | further certily that the

inforrmaton mdicgled on this anaual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

{ arn an officer or d-rector of t rporation or the receiver ar iruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears i1 Blagk 12 or | “13)changod, or on an attachment with an address

1 - ’ Pl § ' X
: (U Beprrts Gaspacles  7/17/57 Lht.wuzty
Z Date v T

SIGNATURE:

0208117



